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Poster Symposia / 54 (2014) S17eS33S20adolescent depression conducted in a convenience sample of
community pediatric ofﬁces with access to integrated behavioral
health services. Interviews were audio-recorded, transcribed, and
coded for key themes. Interview questions addressed parental
barriers to uptake of care for depression within an integrated
behavioral health system.
Results: Several key themes emerged from the interviews. PCPs
thought parental barriers were more salient to accessing care than
teen barriers. Parents were seen as responsible for prioritizing
depression care for the teen, and without this, teens would not
have the means (e.g. transportation, ﬁnances, parental social sup-
port, etc.) to obtain care. PCPs reported some parents refused to
accept the diagnosis, instead telling the child, especially boys, to
deal with their problems on their own e even refusing care after
the PCP, in a private conversation with the parent, exhorted the
importance of treatment. One PCP described, “I’ve had parents look
at me straight in the eye and be like, ‘No. They’re ﬁne. See you
later.’” PCPs described some parents who had difﬁculty identifying
the presence of depressive symptoms and others who would
attribute symptoms to normal adolescence or a situation such as a
divorce. Some PCPs expressed frustration at parental skepticism
about treatment. Other barriers identiﬁed by PCPs included
parental inability to access care due to work requirements, lack of
support, feeling overwhelmed, or having “chaotic” home situations
including family discord or violence. PCPs often equated structural
barriers like transportation with a parent not prioritizing care.
PCPs contrasted this with examples of good family support they
believed would enable adolescents to attend follow-up appoint-
ments and have a “life coach” at home who could help with
monitoring for side effects and watching for increased suicidality
when starting antidepressants.
Conclusions: PCPs working in an environment with integrated
behavioral health services reported that when adolescents do not
access care it is often due to parental barriers. PCPs commonly
noted attitudinal barriers such as not accepting the diagnosis and
attributing symptoms to part of normal adolescent development as
well as skepticism about treatment. PCPs believe these negative
attitudes may also explain purported underlying structural bar-
riers. Interventions which assist PCPs in eliciting and addressing
parental barriers are needed to improve the uptake of adolescent
depression care.
Sources of Support: Agency for Healthcare Research and Quality
T32HS019486-01.
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Purpose: In January 2010, the Department of State Health Services
(DSHS) began the Texas Healthy Adolescent Initiative (THAI) in six
communities across Texas. THAI is a population-based initiative to
improve the overall health and well-being of Texas adolescents,
and to prepare them for adult life. This study examined the project
in one THAI site, the community of Harlandale in San Antonio,
Texas. The Harlandale community is a low-income, predominantly
Hispanic community in which attendance to college has histori-
cally not been a priority for families and adolescents. This studyfocused in understanding the role that the Harlandale community,
particularly through their local leadership group, Familias en
Acción, has played in promoting interest in attending college and
admission success.
Methods: This studyusedamixed-methods approach to explore the
role of community in enhancing student interest in higher education
and increasing the efﬁcacyof parents to support student transition to
college. Data were collected through researcher observations, anal-
ysis of site documents (e.g., monthly reports, meeting minutes, and
agendas), interviews and focus groups with community stake-
holders, and surveys to youth participants and parents.
Results: Familias en Acción’s greatest community impacts were
facilitating parental involvement in the educational process, and
strengthening community capacity, particularly among parents
and youth. Through the THAI project, members of the Harlandale
community, particularly parents, developed feelings of empower-
ment, competence, and readiness to address local issues facing
youth. This was achieved, in party, through increasing parental
conﬁdence in navigating educational systems and reducing anxiety
about ﬁnancial and social barriers to higher education. Community
impact was supported by the use of community-based participa-
tory research approaches, a strong organizational structure, in-
centives for community participation, the ability to leverage
existing community coalitions, and a concentrated geographic
focus. Speciﬁc challenges to community impact included com-
munity conditions (e.g., poverty and gang activity) that were
outside the scope of the program’s capacity, unsuccessful organi-
zational network building, and lack of physical space to conduct
programs and events.
Conclusions: The family engagement approach adopted by Fami-
lias en Acción was effective in bringing the community together
around a speciﬁc youth issue in the community. By meeting the
basic needs of participating families, working outside of traditional
organizational networks, and building the capacity of families to
support each other within the community, Familias en Acción
nurtured a critical foundation to support community efforts.
Sources of Support: This study was supported by Texas Depart-
ment of State Health Services, Adolescent Health Division.
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Purpose: In spite of research showing that young people want
their family doctors to help educate them about sexual health,
clinicians are not likely to provide this type of counselling. Clinical
conversations often emphasize the risks of sexual activity, and in
many regards, this emphasis is well placed. However, research
demonstrates that a singular focus on risks alone may not be
effective in promoting sexual health. In addition, recent studies
indicate that failing to address sexual pleasure in relationships may
limit individuals’ abilities to negotiate safer sexual practices. One
ﬁrst step in developing new and more effective ways to talk about
sex is to ask young people what they require in clinical encounters
that move beyond risk, while at the same time taking into account
clinicians’ perspectives.
Methods: This study employed the qualitative methods of critical
ethnography. To listen to young people, while focusing on gender
and social context as key concepts, we conducted individual
